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FORM D UNITED STATES - (;MmPPROVAL
ES AND EXCHANGE COMMISSION o Number.  3235-0076
DN, Washiugton, D.C. 20549 Expires:  August 31, 1998
2N Estimated average burden
CMAY 312002 DD FORM D _ ‘ hours per response . . . 16.00
N\ N@FACE OF SALE OF SECURITIES SEo St oY
\ 3 BURSUANT TO REGULATION D. Prefix . . Serial
' SECTION 4(6), AND/OR I |
IFORM LIMITED OFFERING EXEMPTION Wl'ﬁ “ECE'ED

Namic of Offcring {0 check if this is an amendment and name has changed, and indicate change.) i R
International Recovervy Limited Private Offering /0 3 %&/
Filing Under (Check boxtes) that apply): ) Rube 504 O Rule 505 W Rule 506 {7 Section 4(6) (7 ULOE :
"Type of Filing: TH.New Filing' O Amendment .
. . A. BASIC IDENTIFICATION DATA
1. Enter the information requested about 1he issuer

Name of Issuer ([ check il this Is an amendment and name has changed, and indicate change.)
International Recoverv Limited

- Address of Executive Offices '(Numbc!’ and Strect, City, State, Zip Code) | Telephooe Number (Including Area Code)
622 Willowbrook Lane, West Chester, PA 19382 (610) 430-8700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [T et Arca
(if differént from Executive Offices) y de) [ Telephone Number (Including Codc)

Brief Description of Birsiness ROCESSED
' Treasure recovery operations in the Philippines JUN 9 & 2002
Type of Business Organization . ? ' , ~TROWSON
Q corporation - 0 Lmited partnership, already formed B8 other (please specify): FIN ANCIAL
O business trust 0 limited partnership, 1o be formed " . International Business Company

Mouth Year
Actual ot Eszimated Date of Incorporation or Organization: LQ-L}J [9—1—5—' & Actual D) Estimated

Jurisdiction of Incorporation or Organization: (Enter two-ktter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) FIxd

PEARIRSTR _ NS

GENERAL INSTRUCTIONS
Fedensl: ] , i
Who Must File; All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C, T7d(6).

When To File: A notice must be filed na later than 15 days after the first sale of securitics in the oflering. A notice is deemed fiked with
the U.S. Securities and Exchange Commission (SEC) oa the eariler of the date it Is received by the SEC at the address given below or,
if received at that address after the date on which it is dué, on the date it was mafied by Uniled States rigistered or certified mail o that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copées of this notice must be filed with the SEC, onc of which must be manualty signed, Any copics not maoually
signed must be photocopies of the manually signed copy oc bear typed or printed signatures.

Information Required: A new (iling must contala all information requested. Amendments need only repoct the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and any material changes from the information previously supphied ia Parts
A and B. Part E and the Appendix need not be filed with 1be SEC.

Filing Fee: There s no federal filing fee. C \Z%, H
State: ) : ‘

This notice shall be used to indicate reliance on the Uniform Limited Offeriag Exemption (ULOE) for gales of securitics in those states
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must fik a scparate notice with the Securitics Adamisistrator -
in cach state where sales are to be, or have been made. If 2 state requires the payment of a fee as & precondition to the claim for the exemp-
tion, a fe¢ in the proper amount shall accompany this form. This notice shall be filed in the apptopriate states in accordance with stale
law. The Appendix to the potice coastitutes & part of this notice and must be completed.

TENTIO :
Fallure to file notice in the appropriate states vﬁlﬂxo\ r.';suu in a loss of the federal sxamplion. Convorsely,
fallurs to file the appropriate fedoral notice will not result in a loss of an avallable state sxemption uniess such
exempiion Is predicated on the fillng of a lodgml notice.

Potrotial pevsons who ace to respond 2o the collection of laformation contaloed in chis form’ ol 8
ace 2ot requived to resyond uoless the form dicplags n cuceently valid CIYNR control sumber, SEC 1972(2-97) 1




FORM D

A, BASIC IDENTIFICATION DATA

2. Enter the informauon requested for the follawing:

* Each promoter of the issuer, if the issuer has been orpznized within the past five vears;
« Each beneficial owner having the power ta vote or dispasz, or direct the vote or dispasition of, 10%: or more af a class of equiry securities of the

issuer;

+ Each cxecutive officer and dircctor of corporate issvers snd of corporate general and managing partners of partnership issuers; and

* Each general and managing pariner of pannership issuers.

———

Check Box(es) that Appty: M Prumoter X Beasiicial Owrer 3 Executive Officer [ Director C General and-or
Managing Partuer
Fui} Name (Last nsme firsl, if individual)
Edwards, Sr., Ted L.
Business or Residence Address  (Number and Street. Cire, Stae, Zip Code
622 Willowbrook Lane, West Chester, PA 19382
Check Box(es) that Apply: M Promoter X Benggaizl Owner 4 Txezptire Ctiicer - Directar  CJ General ard/cr o

Managing Pariner

Full Nume (Last name first, if individuaf)

Edwards, Jr., Ted L..

Busiress or Residence Address (Number and Stree:, Cuy. Suate, Zin Cadey

622 Willowbrook Lane, West Chester, PA 19382

Check Baxtes) that Appiy:  XPromoter X BeacFziai Owne:

X Exczutive Officer

., Dircaror

i_: General and/or
Managing Pariaer

Full Name {l.asc name st o individual}

Schotter, Scott

. Business or Residence Addruss (Number and Street, City State. Zip Code-

622 Willowbrook Lane, West Chester, PA 19382

Check Boxtes) that Apply: A promoter R Bengficui Cwnar X Eiccune Officer | 3 Duearer 71 General undior
Munaging Partner
Fuil Name (L.ast namc Arst, if ingividual) T
Bentley, Thomas
Business or Residence Address {Number and Strect, City, Siate. Zip Toder
622 Willowbrook Lane, West Chester, PA 19382
Check Box(es) that Applw: ClPromoter  T1BencAciu) Oweer i Esecutwe Officer I Dirsctor 7 General andior

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number ard Sires:, Cirty, Stare. Zip Cadz)

Check Box(cs) that Apply: J Promoter {7 Beneficia! Cwner

LoEsesstive Clhcer

{ Direstor

7 General and/or
Managing Partner

Full Name (Last name firsi, {f individugl)

Business or Residence Aduress  (Number and Strest, Ciry, Stute, Zip Codei

Check Box(es) that Apply: O Promoter [ Benefisiul OQwner

* Sxzeutive Olfices

C Direcior

O Generul and/or
Managing Partnes

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, Ciry, State, Zip Cade;

{Use blank sheet, or copy und use additiona: sopies of this sheet, as necessary.)

[}¥]
[

[#5)




FORM D

B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, ur does the issuer intend to sell, to non-accredited investors in this offering? ..o d r&?
Answer also in Appendix, Column 2, if Rling under ULOE.
2. What is the minimum investment that will be acgepted from anv individunl?. ... e, $7.50
Yes Na
1. Does the offering permit joint ownership 0f 2 SIABIE UBHT oo st e e etease e X Od

+. Enter the information requested far 2ach person who has bc..n or -vxu be pai d or g:vc'x dueulv or indirecdy, any commission ot
_ similar remuncration for solicitation of purchasers in connzcticn with sales of secusities in the offering. If a person to be fisted is an
associated person of agent of a broker aor dealer registered with the SEC eadjor with a state or states, list the name of the droker or
dealer. If more than five (5) persons ta be listed are assaciated cersons of such a broker er dealer. you may set forth (he informaticu

for that broker or dealer oniy.

full Name (Last name frst, i individual)

Jusiness or Residence Address (Number and Strest, City, Stae, Zip Code)

Name of Associnted Broker or Desler

States in Which Person Listed t1as Solicited or intz=rds ¢ Selicit Purchasers

(Check “All States” or check indivIduinl SIEES ) veet e e e e . T3 AU States
fAL] {AK] (AZ] [AR] fCA! {col {ogs ME} |DC) 1B {GA| {141 |10
% (IN] [IA] ‘KS) 3% (LAl IME[ MDD [ M) FMN] {MS) IMO)
{MT] [NE) [NV INH] [NJ} [NM) INY [NC! IND] (O [OK] fOR) [PA]
(R iSC] (SDj (TN (TX]  JUT]  VTL ¥AT [WA] twvl [WI iwy] (PR

Fuil Name (Last aume fst, if individuai) - o

3usiness or Residence Address (Number and Streat, City. State. Zip Cede) T

Nawme of Associated Broker or Dealer

States in Which Person Listed Has Saiicited or [ntznds to Sclicit Purchasers
{Cheek “All States” or check individual States¥ e ,oovveieiiiniinns e e e et b et e e ea e raa e cen e aner e eaan Al States
[ALL  (AK;  [AZ]  [AR] (€] [CO] [CTL [DE]  [DC]  {FU} (GA] (1] (D]
jiLl HIN] [LA] [KS] {KY] (LAl [ME {MD! [MA] [MI} [MN! [MS]) {MO]
IMT] (NE]} [NV]. (NH] [N]) {NM] INY] [NC) (ND! {OH] [OK; [OR} {PA]
{RI (5C} {SD] (TN {TX] [LT| VT (YA (WAl IWV] |W1j [WY] {PR]

Full Name (Last name first, if indivigual) B

Business or Residence Address (Number and Strest, Clry, State. Zip Cods)

Name of Assuciated Broker or Dealer

Stazes in Which Person Listed Has Solicited or lntends 1o Solicit Purchasers
{Cheek “All Stares” ar check IndivIdUR] SEALES ). ee i et oo e et e et e e enaaa e e e rera gy , O3 All Sqates
‘AL [AK] IAZ] [AR] [CA] (CO [CT] {DE] ‘o {FL] {GA] [HI] {ID]
L] [N (Al K} [KY]  [La] [ME)  [MD[  [MAl (MG [MN]  (MS] (MO
[(MT]  (NE]  INV]  INH] N (NMINY) NG} (NDI [OH]  [OK]  (OR] [Pl
{RI] [SC] {SD] {TN] (TX] (UT] (V1] [VA] (WA (Wvi (W] (WY] {PR}

(Use blank sheet, or copy and use additional copics of thix sheee, as necessary.)
Jof 8




FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold,
Enter 0™ if answer is “none™ or “zer0.” If the transaction is an exchange offering, check this bax {0 and
indicate in the columns below the amounts of the securities offered for exchange znd already exchanged.

Apgregate Amount Alreagy

Type of Security Offering Price Sold

103 T SO ST P SISO RSPPOP PP PSS s s e

EQUITY o erieenieisenanen. e e eamae e in e a et en ) L S

C Common Z Preferred

Conventible Securities (inchuding warrants) o B ST e e b . -

PRrnCrahip IMECIOSIS Looiuniiiin e ien i e e v i 8 s o

Other (specity _Interests? ‘ IR T 5. 2,000,000 $132,877.50
TOt v e e e e e ke e £t — e e v eus e ae e en e e et e naa s £ A S

Answer ulso i Appendix, Column 3.0 filing under JLOE

-2

Enter the namber of acctedited and non-aceredited investars wha huve puichused seeurities in this nifering
and the aggregate dotlar unounts of thzir purchases, Far nterings under Kug S0 indicate the number of
persons who have purchased secugities and the aggregate doilur amoont of thew purchnses on the totad hnes,
Enter »07 if gnswer is Tnone or vzern.”

Azgregate
Nunkee Datlar Amcuny
Tnvestors of Purchases
Accredited Investons o e P 18 — 5 132,877-5.(:
NONBETEIUCT TAVESTOME Lttt iet it eee et e e oot e et eeaee e PR S
Yorai (for flings under RO S AT oo e e e . 3

Answer also in Appendix, Celuemn 4, i filiag under ULOE,

3. I this filing is for an offuring under Rule S04 or 203, enter the infarnuaicn requested for alb xecurizics soid
by the issugr, o daiz, in offenaes of the nwpes indicated, i the wewve [12) emenths prios o tne frar sole of
securivies i (his offedae, Classify securities by tvpe Bsted in Patt O - Gueston L

Dollar Amoun:

Type of offering Type of Securiry Sold

RUIE 505 oot et e e PPV SOP TP R PP IRPPPIPRt e . $ N

REBUIZHOM A oottt ettt et et e e oo e e et e e e e [, S ——

Rue S04 .o cnrn e e e U UUU RO 5. ———
LA ettt e e et e e et a e e et b et e e e aans $ -

4. a, Fumish g statement of ufl expenses in connection with the issuance and distribution of the stourkies in
this offering. Exclude amounts relating solely (¢ orgunization exnenses of the issuer, The information may
be given ag subject to future contingencies, If the smount of an cxperditure is not knewn. farnish an
esumae and check the Box to the left of the csiimute.

Transfer Agent’s Fees ... O 0 S USSP C s
Printing and Engraviag COStS ooiininiicinnnnenn. e e e ST UPIOURPUOR = —
I Y O P U PRSP 56 20,000 -
ACCOUNINEG FRUS ot e et e e e e e e e e e nee o ——
Engineering Fees ... e e O S
Sales Cammissions {Specify Anders’ fees SCPAIRIEINY ooiiii it ee i e caee v eeer s [ -
Other Expenses (identify) ——— et . 3 ——

Total oo, B U P U PSSP NPT G b 20,000

4 af8

1 .Tpe Intglre?s.t.s purchased herein consist of Class B Ordinary shares, at $7.50 per share and 0.000075 of 1% per share




T i~ - SRS ST N
1. Is any party described in 17 CFR 230.252{c), (d). (e) or () ptmny sub;ect of the disqualification provisicns Yes [
LT 0Tt TR 1 7). Cereietaiienratie. a %

See Appendix, Column 5, for state response,

p B Thcuudanywdissuahutbyundcmkstofumshloanystnteadnﬂmstmmofmymlnwhuuhisnodoekmed 2 notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upoa wrilten request, informuon furnished by the
issuer to offerees. .

4. The undersigned Issuer repéescats that the issuer is familiar with the conditions that mest be satisfied to be eatitled o the Uniform
limited Offering Excmption (ULOE) of the state In which this notice is fikd and wnderstands that the issuer claiming the avallability
of this exemption has the burden of establishing that these conditions have beea satisflied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed o its bebalf by the
undersigned duly authorized pesson.

lssuer (Print or Type) ] Date
International Recovery Limited April 19, 2002

mz(an ' Titke (Print or Type)
PI? Hanagement Ltd.
By; Ted L. Edwards, Jr,. President
Instruction:

Print the name and titke of the sigring representative under his signature for the state portion of this form. One copy of every notice o
.~ Forin D mst be manually signed: Any copies not manually signed must be photocoples of the manually signed copy oc bear typed or printed
signatures.

6of 8




FORM D

APPENTIX

{ntend 1o sell
10 non-accredited
investors n Swate

{Part B-ltem {)

-

3

| and aggregate
clfering price
i offered in state
| Pt Coftem 1)

1
1
] Type af secuniy
|
\

4 { [
Disqualification

under 51e ULOE
{if yes, ateact
axpianation of
waiver grasted)

L imnEleal

—

)

i

Twpe of investar and ‘
amount purchased o Stase i
Puct Colrem 2)

i
;

{ f { Numbier of ] Numbier of ¢ ! }
1 H | Aceredited f { Mon-Accredited ! { |
State ¢ Yes { Na |} lnvextors ! Amouac i lnavesives - Ammvount Yes ! No
] — : : 4 e e 2 - )
AL L ! . [P SR .___..zl.. . U .-.TJ
Ak : : i |
| az | l' i i ! ;
: — e e L m————— b e
H +
{_._:}R ! L. v - e e e —————— yom !

L T

Interests

; - . —.—i?'—-_-_‘ b g — e n j..,_.\._. . ~—— ) .--|:
R S : ! d ' ': !
i ! i ) ) : : ; T
o - Uinterests * 1. __$30000% O _ _: O : :
| H . i \ ;
ST ; : . i : : i ;
i o . IR [ - ; ‘ h -
RS T Sy f 1 . :
—_ - r : D PO SO UL U
i T v b N H 3
Lo | | X__ilnferests,. - 1 __:$1500 ¢ O | 0O ; ..
loadi ) I S A NS S
PoH i i i :
o T JANE U O T
L”' ! r ! L . ! L ‘”_’__ ) i |
| ! ; ; ; } i
¢ in | | ; i , P
LS ! . -; il
T a 'f | e
v | E i . ! \ %
i - oy 1
| #o ~ | ..*
{

i
!

i -
‘{ i

i : ! ‘ .
’ [l —— t i
! { ! |
— el =

Tais




APPENDIX -
Y 2 3 i 4 5 ‘
i |I Disqualificariog
Type of securiry under Seate ULOE
lntend to sell | and aggregale (if yes, attach
i 1o non-aceredited 1 offesing price | Tipe of investor and explanation of
] investors in State | offered in state ameen! purchased in State waiver granted) |
{Part B-ltem 1) | (Part C-ltem i) | iiart C-liem 2) (Part E-liem ;) |
i | | Number of | i Number of :
| i i | Accredited } Non-Accredited i
¢ State Yes *° No | ¢ lnvestors Amaunt Investors Amount Yes No l
* v ” l v "“-'
MT : | : I '
NE ] | | | ?
i i - : ! i i T
e ' i : !: l ! :
— o 5 $1 665__i__....... 0_._.4. - l : —
NJ i X Interests R , j ’ . i j
: i i i
li M — o - - | L I SO
PNy | : X | interests .. 2 $12000 - O 0 | |
i NC ; - L ‘ L . l l
| | .
| OH | | ! | ‘
o - | | |
or | | | | | | |
; i B "1 - ~ ;
iorA X l Interests  '© 9 $61,500 0. L 0 |
RN | , : :
L sc : L .s |
| so ;' j ; i i :
X T T - T T
by Interests 1 $247.50 0 : 0 ]
: L - Y.L , !
TX X Interests | 1 | $3,000 . 0 : 0
l ' _ ot
ut ! I l f_
, f ' e ~
VT | | ; | ! .
va | ! | j | :
WA ! : ) .I ’ —
l ' | ' i
wv | | ; i |
Wi ‘ ) } } \ |
R | | | T
' i | i
PR ] ' | | | l —erd




